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APPLICATION FOR PERMIT Permit #

Date:

Amount Paid:

: (71537316138

Refund:

IMSTRUCTIONS: Mo permits will be issued untii 2ll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICANT.

TYPE OF PERMIT REQUESTED— | [J-LAND USE_

ki SAD L ; 11 OTHER
Dwner's Name: Telephone:
- mLa \
ohya Koeli ey 978 vk |1af| Fule W07 5420
ﬁ.w m_mmawmmm of vmcvmwﬁm City/Stave/ZTip: Cell Phone: % mm\
N @O crkilla Rd Brule, WT 54520 333 49 4]
y, . | Contraciorn Contractor Phone: Plumber: Plumber Phone:
pa
A bt Q
Authorized Agent: {Person Signing Application an behalf of Qwner{s}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
oy Attached
< L Yes [ No
R PROJECT o . Tax |D# {4-5 digits) . xmno,amn_ Deed fi.e. n mmm_mzma by mmm_mﬂma of Peeds)
" LOCATION Legal Description: [Use Tax Statement) N.. mrmw mr.n Ew N wog.ww. - rr " % @
o S . . - r
o - P Gov't Lot Lot(s} CSM Vol & Page Lot(s} No. Biock(s) No. | Subdivision:
& SY n 58
:w 4 Www ﬁw Town of: . Lot Size Acreage
et Section ™3 , Townshi N, Range W . . ;
O Tt : Outu I
Zi Is Property/Land within 300 feet of River, Stream (inct. imermintent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continug =P feet Floodplain Zane? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : g <mm JYes
If yes-—continue — feet < io %ﬁZO

.ammmﬁma e s
_material

[J Municipal/City
\W\MAZmEy Sanitary Specify Type:

1 New Construction | B 1-Story [] Seasonal
7 Addition/Alteration | 7] 1-Story + Loft Mﬂﬂ%mmw Round

_ Conversion o 2-Story O [ Sanitary (Exists) Specify Type:
C Relocate (exsiingbldg) | _] Basement d C Privy (Pit) or 1. Vaulted {min 200 gallon)
[1 Run a Business on J No Basement O None [ Portable (w/service contract)
Property - Foundation | ] C Compost Toilet
d 0 L .,,ki%@\w..mx W.&@ o AP AR A X [T MNone
ifi Length: §ed Width: o0 Height:  / Z-
Length: Width: Height:

Principal Structure {first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.}

with Loft

| Residential Use with a Porch

with (2"} Porch

with a Deck

M with (2™} Deck

| [l Commercial Use with Attached Garage

Bunkhouse w/ (1l sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)

[} Municipal Use Accessory Building  (specify)

P I I I B [ e B B B B B
e B A - B - g [ D B I B
e | e | e [ e | e | e [ i [ | |t | it [ ot [

(R NERE IR

Accessory Building Addition/Alteration (specify

O | special Use: {explain) { X )

0 | Conditional Use: (explain) X )

$d | Other: {explain) e Loasd g { 78 X {4 ) mwxwmwﬁw
1

—

kY

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this appiication (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and compiete. | (we) acknowledge that | (we}
am [are} responsible for the detail and accuracy of all information | [we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfield County relying on this informatian ! (we) am (are) providing in or with this applicatian. | (we)} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time fgr the purpgse of #fipection.
: L/
Date

Authorized Agent: Date
{if you are signing on behalf of the owner(s) 2 letter of authorization must accompany this application)

Owner(s): =
{if there are Multiple Oiumm fisted on the Deed All Dwners must sign gr letter(s} of authorization must accompany this application}

Attach

Copy of Tax Statement
f you recently purchased the property send vour Recorded Deed

Address {0 send permit

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




- H Proposed Construction
ros.\ indicate: North (N} on Plot Plan
Show Location of {*): {(*) Driveway and (*) Frontage Road {Name Frontage Rcad}
SHow: All Existing Structures on your Property
“Show: {*) Well (W); (*} Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P}
Show any (*): {*} Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any (*}: {*) Wetlands; or {*} Slopes over 20%

Plesse complete {11 — {7} above (prior to continuing)

{8} Setbacks: {measured to the closest point)

Sethack from the Centeriine of Platted Road | S Feet Setback from the Lake {ordinary high-water mark] AN A Feet

Setback from the Established Right-of-Way {51 Feet Setback from the River, Stream, Creek 1R Feet
Setback from the Bank or Bluff 7 Feet

Setback from the North Lot Line 136 Feet

Setback from the South Lot Line i 3é Feet Sethack from Wetland - Feei

Setback from the Waest Lot Line ¢ @ Feet 20% Slope Area prn property [7] Yes o

Setback from the East Lot Line j28¢ Feet Elevation of Floodplzin . Feet

Setback to Septic Tank or Holding Tank F & Feet || Setback to Well I Feet

Setback to Drain Field 2o Feet {] )

Setback to Privy {Portable, Composting} Feet

Prior to the placement or construction of a structure within ten [10) faet of the minireum required setback, the boundary fing from which the setback must be measured must be visible from one previously surveyed cornar o the
other praviously surveyed cornar of marked by a licensad surveyor a1 the owner's expense.

Prior to the placement or construction of s structure more than ten (10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measurad must he visible from
one previously surveyed corner to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marksd by a licensed survevor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuznce if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits,

Sanitary Number: i & m\w N\M # of bedrooms: Sanitary Date:
:

_mm:ms_nm 53..3%6: {County Use Only)

mm_.a_» Uma_ma :um.ﬁmv L Reason for Denial:

wm._.aw n%awn@. Permit Date: mqﬁ@miw \V

(s Parcel 3 Sub-Standard Lot | O Yes {Deed of Record) \»%_ﬂ_o L ) ) . : N : " 5y £
Is Parcel in Common Qwnershi [J Yes (Fused/Contiguous Lot(s}) [o] Mitigation Required | & Yes -} Affidavit Required | = Yes a
: " . R H3e & Mitigation Attached | U Yes Affidavit Attached | 7 Yes [+]
- -Is Structure Non-Conforming | O Yes o
Grant QWF. Variance {B.0.A.} Previously Granted by Variance Amw.o.b.v
'1¥es 5| No s Case #: [ Yes “&.Mo nmmm #
GRS B
Was Parcel Legally Created .YA\{mm O No i ém«m P‘oum_‘g Lines Represented by Owner Vﬂﬂmm 0 No
Was Proposed Building Site Delineated | [1¥es O No M...L Was Property Surveyed | [ Yes \Vm\zo
- g _ £
Inspection Record: ﬁ@ﬁgw M\uggi %A@\M m\xw/:@wg m.k\ E Zoning District . M
. e : S : Lzkes Qmmm;_nmgoz ﬁ mfl_m

Date of inspection: { - nnw W -\d _ Inspected U<._ p,f.w ,m)f)m f%&?\m@\ C Date of .mm-_:mnmn:os”

ﬁo:q&o:n ): Town, mo3wj:wmm o7 Board Conditions >ﬂmnrm% T Yes T Now- E No ﬁym,.. need mo be mﬁ% A
F b \@%&g | o

Id For TRA: Hold For Affidavit: Heoid For Fees: L)

® October 2016




June 1, 2017
= Building
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WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0006T lssued To: Tonya Koehler

S 1/3 of a parcel in SE 72 & SE 4 &
Location. SW % of SE % Section 8 Township 48 N. Range 9 W. Townof OQulu

Gov't Lot Lot Block Subdivision CSiv#

For: Residential Use: [Temporary permit allowing existing structure for a period of less than 1 year.
1 - Story, Residence (70’ x 14’) = 980 sq. ft.]

Condition(s): Mobile home must be removed within 1 year of the date of issuance of this permit unless
extended. Mobile home must be disconnected from POWTS prior to connection of new
home.

NOTE: This permit expires one year from date of issuance if the authorized construction Jennifer Murphy

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 23, 2017

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



- %Wﬁw)ﬁd”uu

APPLICATION FOR PERMIT  /ey{ERED)| permit:
™™ | Dater

Amount Paid:

SUBMIT

OMPLETED APPLICATION; TAX

ing and Zoning Depatt
CpOBONSS
“Washbuirn, Wi (54891
S{715)373:6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Eavinld (n
B NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

_TYPE OF PERMIT REQUESTED lITs PRI He
“ Owner’'s Name: Mailing Address: Telephone:
3 l\] ) .\\ v 5
Torga +Todd Koehler Dt Saim
fddress of Propesty: City/State/Zip: Cell Phone: .
o ‘ - 21%5-393
2190 Erleiila R4 Brule | ZL_‘ 5420 i 9 |
Contractor: I Contractor Phane: Plumber: Plumber Phone:
-~ YT P
Sels 2% 393 9|
Authorized Agent: {Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes O No

Tax ID# (4-5 digits) Recorded _ummanmh # assigned by Register mw%mma&

Legal Description: (Use Tax Staternent) NIPQ ..Iva oommima © ‘Nm‘p x..u W. MM,M
ya

L . Gov't Lot Lot{s} CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
=,
2w DY .\?Wmﬁn
Town of: Lot Size Acreage
Section Qw , Township ﬁp w N, Range mwg w @ w\ﬁw \! m g
T Is Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet | pgodplain Zone? Present?
07 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is frem Shoreline : ol Yes o Yes
if yes---continue —p feet HNo X No

hat Typeof..
itary Syste
nthep oum.._.z.
mﬁz.ms.s Construction Su 1-Story o 7 Seasonal 01 C Municipal/City
C Addition/Alteration | 0 1-Story+Lleft | X YearRound | [ 2 J {New) Sanitary Specify Type:
7| Conversion 0O 2-Story J A3 . Sanitary (Exists) Specify Type: AviinEiand
O Relocate (existing bidg} [ Basement ag_ C Privy (Pit) or L. Vaulted (min 200 gallon)
[] Run a Business on 7 Mo Basement [l None 1 Pertable (w/service contract)
Property [0 Foundation [0 Compost Toilet
L [ None
Length: _ Width: Heighti:
tength:. Sie | widsh: [F Height: m,mrm?. M.waj_ﬁ
Principal Structure (first structure on property) ( X )
Residence (i.e. cabin, hunting shack, etc.} (5L X 3D )
with Loft { X }
ReSRIBAIATUBELANCE with a Porch JE; X }
with {2™) Porch i { X )]
AUG 23 2007 with a Deck perch W U8 x 12 V[ 72
with Z)Deck (L i howt o Ny it o diely | X ) .
Corpeaneiariabdstaif with Attached mmqmmw/ll..!f T, e X )
O Bunkhouse w/ (0 sanitary, or [ sleeping guarters, ar 1) cooking & foad prep facilities) { X }
o Mobite Home (manufactured date) { X )
_ ) O | Addition/Alteration [specify) ( X )
- Municipal Use O Accessory Building  (specify) { X )
O | Accessery Building Addition/Alteration (specify) { X }
O | special Use: (explain) { X }
O | Conditional Use: (explain} ( X )
0 Other: (explain} { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTHON WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying infarmation) has baen examined by me {us) and to the best of my {our) knowdedge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am {are) responsible for the detait and accuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept llability which
may be a result of Bayfield County relying on this information 1 {wa} am (are} providing in or with this application. ! {we) consent to county officials charged with administering county ordinances to hawve access to the

}
abave described property at any reasonhable tige for the purpose of inspection.
4 T — 8]
f&mﬁﬁ\. Hw (A f ot Date & \ <O/ 7

Cwner{s) \N\ﬁ“ ”

gt

{if there are msg_ﬁu&\o,z:ma listed on the Deed All Owners Bcun\wwmn or letter{s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) 3 letter of authorization must accompany this application}

Attach

Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Propertyiregardless'of what you are applyirg for)

Show Location of:
(2) Show /Indicate:
Show Location of {*):

Proposed Construction
North (N} on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: {(*) Wel (W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
{6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

§ ,\,/M

¥,
T

Please complete {1} — {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road %5 Feet Setback from the Lake (ordinary high-water mark} A LA Feet
Setback from the Established Right-of-Way is Feet Setback from the River, Stream, Creek % / v : / Feet
o

Setback from the Bank or Bluff i Feet
Setback from the North Lot Line 10D Feet
Sethack frem the South Lot Line (1o Feet Sethack from Wetland Feet
Setback from the West Lot Line ilooy Feet 20% Slope Area on property [J¥es B No
Setback from the East Lot Line Aﬂl.& o Feet Elevation of Floodplain Feet

- - ¥ _

Setback to Septic Tank or Holding Tank #W. Feet Setback to Well o6 Feet
Setback to Drain Field = Feet
Setback to Privy (Portable, Composting) Feet
Pricr to the pfacement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible fram one previously survayed corner to the
other previausly surveyed corner or marked by 2 licensed surveyor at the owner's expense.
Prior to the placement or construction of 2 structure more than ten {10) feet but less than thirty (20} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visibie from
ons previcusly surveyed comner ta the ather previously surveyed corner, or verifiable by the Department by use of a corracted compass from a knewn corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner’s expense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy {P}, and Well {W]}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun,
ror The Censtruction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: MW\MW.UJQW .

Reason for Denial:

Parmit Date: )
8-

#tof rooms:

2

Uummw_ Sanitary Date: m,w.s ﬁ._w \I.m“w mm«

tssuance Information (County Use Only)
Permit Denied {Date):

Permit #: Mwwa@@mmwﬁ%

iy

is Parcef a Sub-Standard Lot | [] Yes {Deed of Record] No } ) :
is Parcef in Common Ownershi 0 Yes (Fused/Contiguous Lot(s)} No Yes No . .|.Affidavit Required
i g Mitigation Attached | i Yes o - oAffidavit Attached
Is Structure Nen-Conforming | O Yes - o i e

Granted by Variance [B.Q.A.)

Case #:

Il Yes fdo

[ Yes

]

Previousty mmqmsﬂma by <m_,_man.mwm..o..b.._ -
L

Casets |

~ .
w Was Parce! Legally Created §m 7 Mo

Was Proposed Building Site Delingated %mm i No

‘Were Property Lines Represented by Owner

Was _uavm;{ mcz..mﬁma_
I

.v\.ﬂ%\mm

] Yes

Inspection Record:

Sy AL

Zoning District

(-1
Lakes m,mmmﬁmmﬁo:.“ { ?%‘wbmlv

—
-

wmxa

=7

Date of Inspection: m\w .

T _ inspected by: - Wmﬁ mj\m\h _MAmamamlN}.

Date of mm‘_:mumﬁ_«oz

Conditien{s): Town, Committee or Board Conditions Attached? " Yes [ No-—(if No they need to be mz\wnrma.v .

une perwdk W

Signature of Inspector:

DetsaT AP~

Hold For Sanitary:

Hold For Affidavit: [l

Hold For Fees:

@ October 2015 \w\m

_ HPE-pif




ty, Village, State or Federal |
May Also Be Required

PECIAL - Class A WEATHERIE AND POST THIS PERMIT
ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0336 Issued To: Tonya Koehler

$ 1/3 OF APARIN SE SE &
Location: SW % of SE % Secton 8 Township 48 N. Range 9 W. Town of Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (56’ x 30°) = 1,680 sq. ft.; Porch (56’ x 12’) = 672 sq. ft. ]
Total Overall = 2,352 sq. ft.

{Disclaimer): Any future expansions or deveélopment would require additional permitling.

Condition(s): UDC permit and inspections are required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

August 23, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

LT e Iy ST ALIUTTE | SDRCITY]




